Objective. The aim of this study was to assess the gender differences in the clinical presentation and treatment patterns between Korean women and men with ankylosing spondylitis (AS). Methods. We retrospectively analyzed the data from extensive clinical assessments of 721 patients (162 women and 559 men) with AS, who were diagnosed at Seoul St. Mary's Hospital, between January 2000 and September 2009. Clinical data, regarding the disease onset, disease duration, clinical presentations, status of human leukocyte antigen (HLA)-B27, and bone mineral density, were determined using a dual-energy X-ray absorptiometry (DEXA). Finally, we analyzed the medical treatments prescribed for these patients. Results. The ratio of men to women was 3.45:1. Compared to men, women were older at the time of diagnosis, had shorter disease durations, and were diagnosed in earlier stages of the disease. More women had a history of uveitis at diagnosis than men. Back pain was the main presenting symptom, and its prevalence was the same in both genders. Fewer women showed cervical and thoracic axial involvement than men. Initially, more women had wrist and hand pain than men; however, at some point, peripheral arthritis development was equally likely in both genders. Women experienced shoulder pain, during the disease course, more often thanmen. On the other hand, men presented with knee and hip pain more often than women. Sulfasalazine and anti-TNF agents were more often prescribed to women. Conclusion. The presentation and progression of AS showed a difference between women and men. Because of these differences, AS should be considered when a women presents with peripheral arthritis or uveitis in the early stage of the disease.
Introduction
Ankylosing spondylitis (AS) is a chronic systemic inflammatory disorder. It is a seronegative spondyloarthropathy characterized by sacroiliitis and spondylitis. Although AS has historically been observed primarily in men, recent studies have shown that a significant proportion of patients with AS are women, with the ratio of men to women approaching 2-3：1 (1-3). The incorrect assumption that AS affects men almost exclusively has persisted throughout the first half of the twentieth century. Axial involvement with back pain are common features of AS, but a definitive diagnosis can be delayed because of the current lack of specific diagnostic indices. The differences in clinical presentation and disease course between men and women may also contribute to a delay in diagnosis.
The aim of this study was to compare the disease features of AS in women and men in order to better characterize any 
Materials and Methods
We retrospectively analyzed the medical records of AS patients who visited the Rheumatology Department at Seoul St. 
Disease onset, presentation, duration, and delay in diagnosis
In order to determine the delay in diagnosis, we determined patient age at the time of disease onset and diagnosis; the delay was calculated by deducting the age at disease onset from the age at disease diagnosis. Disease duration was obtained by deducting the date of disease onset from the date of investigation.
Clinical features
We analyzed clinical features of AS, including first presenting symptom, initial site of pain, and history of uveitis at the time of disease onset. Data regarding history of peripheral arthritis, uveitis, and enthesitis and the site of axial involvement and peripheral arthritis were collected during the course of the disease.
We also assessed human leukocyte antigen (HLA)-B27 status, erythrocyte sedimentation rate (ESR), C-reactive protein (CRP) level, familial history of AS in first-degree relatives and X-ray pictures of the sacroiliac joints and spine. Bone mineral density of L-spine and femur were measured using dual-energy X-ray absorptiometry (DEXA). Osteoporosis was defined as a T-score less than or equal to -2.5 at the spine or hip. We also investigated the patients' medication history, including the use of nonsteroidal anti-inflammatory drugs (NSAIDs), methotrexate, sulfasalazine, and anti-tumor necrosis factor (anti-TNF) agents.
Statistical analysis
Statistical analyses were performed using the Statistical Package for Social Sciences version 12.0. One-way analysis of variance and independent t tests were used to compare age at diagnosis, disease duration, and delay in diagnosis between men and women. Chi-square tests were used to compare the status of HLA-B27, the site of the first presenting symptom, a history of uveitis, site of peripheral arthritis and axial involvement, osteoporosis, and drug use. The comparison of T-scores in bone mineral density was adjusted for age (p＜0.05).
Results

Baseline characteristics
In total, 721 patients (162 women, 559 men) were included in this study ( Furthermore, the number of first-degree relatives with AS in cases of women was greater than that in cases of men. 
